When fresh exposure occurs just after treatment, the return of symptoms may be due to re-infection, but may equally be due to relapse, and such cases should usually be considered as relapses. Summing up, it may be said that, by means of regular clinical and microscopical re-examinations and historytaking, it is often possible to determine with great probability whether relapse or re-infection has caused the recurrence of symptoms.
Since the introduction of the gonococcal sensitivity tests it seems possible in some cases to decide this question with a still greater degree of certainty (Reyn, Korner, and Bentzon, 1958) .
At present it is generally accepted that after un-* Received for publication February 2, 1961 successful treatment with penicillin the gonococci may either become less sensitive or their sensitivity may remain unchanged. Assuming that this conception is correct, we must conclude that a strain of gonococci which at the first examination has a minimum inhibitory concentration of e.g. 0-5 units/ml. penicillin, is not identical with a strain which at a later examination has a sensitivity of e.g. 0 * 03 units/ml. The prerequisites for such a conclusion are that the technique is unchanged throughout the study, and that the results are judged by the same persons.
Technical Methods
Specimens of urethral discharge in which gonococci had been demonstrated by direct microscopy were collected on charcoal-impregnated swabs and brought to the laboratory in a modified Stuart's transport medium (Ringertz, 1960) . The gonococci were cultivated in the ordinary way on heated blood "chocolate" agar. The diagnostic criteria were: typical oxidase-positive colonies consisting of Gram-negative diplococci, no growth on meat extract agar, acid formation from dextrose but not from maltose and sucrose. Although the plate dilution sensitivity test with penicillin is a fairly exact method, it is not sensitive enough to permit a conclusion from a change of only one degree in the scale. At present a difference of at least three degrees in the dilution scale is required to draw a safe conclusion.
In the following, the word resistance is not used in the absolute sense of the word, but to designate a markedly decreased sensitivity, and sensitivity to designate a very high degree of sensitivity.
From a theoretical point of view it may be imagined that a resistant strain can be transformed to a sensitive one by mutation or some other cause. Such a development would be welcome in the treatment of gonorrhoea, but cannot be expected, and this possibility is therefore disregarded for the present. Discussion We observed some instances that correspond to Pattern a in Table II , of which Case 1 is an example. 
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The patient was re-examined on September 2, 7, and 14, when the findings were negative. He had sexual intercourse on September 17, which he at first denied.
He returned to the clinic on September 21 with a urethral discharge, in which gonococci were found. He then admitted sexual relations with the original source of infection after the first as well as after the second treatment. The dose of procaine penicillin 600,000 units was repeated and the sensitivity tests were performed once more. With the exception that the inhibitory concentration of penicillin was now 0 03 units/ml., the results of the tests were exactly the same as the first time. The patient was re-examined and found to be negative during a period of 31 days after the completion of treatment.
By comparing the first and second sensitivity tests we get no clue as to relapse or re-infection, but the case history makes this an obvious case of reinfection. The practically unchanged result of the tests is also in accordance with the probability that he was infected three times by the same woman.
Pattern d is a variation or a special form of pattern c. Preliminary statistics from Oslo show that 10 per cent. of the gonococci exanained now have a resistance of 0 50 units/ml. penicillin and consequently the chance of re-infection with a new strain of the same resistance is only 10 per cent., whereas the chance of relapse is 90 per cent. Furthermore, we know that treatment failure very often occurs in strains with this high degree of resistance. Therefore cases characterized by a markedly decreased sensitivity ought to be considered as relapses, provided the case history does not afford special information to the contrary.
Case 4 is a typical example of post-treatment gonorrhoea.
Case 4 (male). -On November 4 gonococci were found in the urethral discharge.
Treatment: 600,000 units procaine penicillin. 
Summary
According to the theory-or the probabilitythat a strain of gonococci, cannot change from resistance to sensitivity to penicillin, it may be supposed that the diagnosis of re-infection can sometimes be made by means of sensitivity tests. When the gonococci at the first examination are resistant (e.g. the inhibitory concentration of penicillin is 0 50 units/ml.) and the gonococci at a reexamination 2 or 3 weeks later are very sensitive (e.g. to 0 03 units/ml.), two different strains must be involved, indicating re-infection.
It is assumed that a difference of at least three degrees in the dilution scale is needed to draw a safe conclusion. The opposite case, high sensitivity (e.g. to 0 03 units/ml.) followed by resistance (e.g. to 0 50 units/ml.) 2 or 3 weeks later, also indicates re-infection.
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